Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
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Affidavit of Committee Treasurer: .
I cortify that I have exatnined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemnent of all campaign finance
activity, including all contributions, loans, receipts, expengitures, disbursements, in-kind contributions and liabilities for this reporting perfod and represents the campaign

[finance activity of all persons acting under the authonty ron befialf C}f this.committee in accordance with the requirements of M.G.L. ¢. 33,

Signed under the penalties of pecjury: @f\, h \5\}4 U& (Treasurer's signature) Date:C";»,

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate; {check 1 box only)

Candidate with Committec
IM 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or an behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contsibutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee

D I certify that T have examined this report including attached schednles and it is, to the best of my knowledge and befief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburseinents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of alf persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L, ¢, 55.

Signed under the penalties of perjury: ﬁb&u G S&L @% (Candidate's signature) Date: 67 / / QO ao




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
y . ( e Plosgadl ST
g / [ 5/ oo ?ﬁ szﬁ IEREY Corrte AR L OO0
f a4
g [i ,JC} bty
513 (20 ,/ e S raha L;f 5 {fﬁ, M| eo—
o g HilsD T -
6/-%{2&/ gc&“@ [7)% e s *é*ch i I 00 - (:{é?f(‘fi{\é&%@- e Foe KQ
. 5 )i, / o ;Zi-%/,‘;r
AL E PO
S0 190 | Lueny Lo o | ice-
- g{) b\{-’ i UQ iﬁﬂm',ﬂ;g ﬁ“fﬁ?{vﬁﬁ\% B0
: ) &C‘\ Cd‘\!'vf\gq“ {}N:{T (/; ;"‘k{)”‘/ fb\ VS
ST | ot W e e <Ml e A0

. . N /f,/w b Gootons
"’JMKE}Q \-lf, j a/k\gj‘e»)} & \}M}“’ %2?;,‘, ﬁ

~

50—

Line 9: Total Receipts over $50 (or listed above}

Line 10: Total Receipts $50 and under* (not listed above)
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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